The first case represented in Turkey; onychomycosis caused by Chaetomium globosum in an immunocompetent patient (4) (5) (6) . Chaetomium globosum is the most observed species and these speciesproduced the toxic chaetoglobosins A and C (7). The genus Chaetomium is the possible causative agents of fungal infections and selection of effective antifungal therapy is important for infected patients. Antifungal susceptibility test and minimal inhibitory concentration (MIC) values of these species have not been created yet. They reproduce with ascospores instead of conidia and therefore inoculum solution prepared by ascospores is more concentrated than the one prepared by conidia. Thus few modifications were made from reference microdilution method (8, 9 ).
Here we summarized mycological examination and antifungal treatment of onycomycosis caused by C. globosum. The identification of the causative fungus was defined by clinical findings, mycological examination and sequencing analysis of DNA.
CASE REPORT
A 25-year-old female presented with brownishyellow discoloration on the right toenails. She was working in the textile company. Patient's history revealed that clinical symptoms began two years ago.
Nail examination was examined in our laboratory. 
Mycological Examination
In direct microbiological examination, septate hyphae was observed by using %20 KOH. Scraping of nail was cultured on two Sabouraud's Dextrose Agar 
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by using oral itraconazole daily (250 mg /a day) and local application of amorolfine 5% nail lacquer was used and it was seen to heal in 12 weeks. 
Key

DNA Extraction, PCR Amplification, and Analysis of the ITS Region
Fungal DNA is amplified by using universal fungal primers (ITS1 and ITS4) by PCR described elsewhere (10) . Positive PCR band is purified and sequenced bidirectionally. Obtained DNA sequences are edited, aligned and a consensus sequence is constructed.
BLAST search is performed with obtained consensus sequence and maximum similarity is founded with Chaetomium globosum. 
Antifungal Susceptibility Testing
DISCUSSION
In this report we discussed mycological examination and antifungal treatment of onycomycosis stemming from C. globosum. These species produce chaetoglobosins A and C and mycotoxin exposure may be associated with cutaneous, subcutaneous, and opportunistic fungal infection (7). Until today, author reported a small number of onycomycosis caused by C. globosum in adult patients (12) (13) (14) (15) (16) . Among these cases only one mixed toenail infection caused by C. Globosum and Trichophyton mentagrophytes was reported (17) . In all cases, male patients were found to be more affected than female patients. In In literature, successful treatment was reported by using itraconazole and terbinafine (13, 16) .
The Food and Drug administration (FDA) approve treatment regimen for toenails is itraconazole 200 mg per day for 3 month (20). Itraconazole MIC value was determined as (1 μg/mL) in our antifungal susceptibility study. Clinician administerid oral itraconazole (250 mg /a day ) and local application of amorolfine 5% nail lacquer. As a result, the patient was completely cured as clinically and mycologically.
In conclusion, we report the onychomycosis caused by C. globosum in an immunocompetent patient which was confirmed by mycological examination and molecular analysis. Antifungal susceptibility was performed and the most effective agent was determined as ketoconazole and miconazole, but clinical recovery was provided by using itraconazole. 
